2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  P99000038245 Secretary of State
<
1. Entity Name 01-21-2003 90169 044 ***150.00
ATOM COMPUTERS, INC.
Principal Place of Business Mailing Address
1121 SHERBROOK DR 1121 SHERBROOK DR
DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #. efo, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T 59—3570972 ~=3| Not'Applicabie™] =
T R e P === - "
Zip Country Zip Courtry 5. Certiticale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AROMANDO, PETER Street Address (P.O. Box Number is Nol Acceptable)
1121 SHERBROOK DR
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if epplicable (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE i_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
»
10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TINLE PS 7 Delete e [ Change [ Addition g
HAME AROMANDO, PETER NAME =]
smreer avoress | 1121 SHERBROOK DR STREET ADDRESS Y
arv-st-ze | DELTONA FL 32725 SITY-5T-2IP &
o
TME [ Delete TITLE Ochange ] Adaition &
NAME NAME “
STREET ADDRESS ~ ) ~ ) _ STREET ADDHESS
CITY-ST-2P o i ey A B el et = T RS s
THLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-ST-ZIP , CITY-8T-ZIP
TITLE [ Deidte TITLE (7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-21P
12. [ hereby certify that the informatioh suprfiled with this filin ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sugplefnent: rate pnd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpaoration or the recefver pr trugtee empowered 1o gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeht wi . wi er like empowerad.
SIGNATURE: Sﬂ@.ﬂu\, LTonE REQUIRED [!7/0’5 23Rb- 472.869¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Caytime Phone %




